2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am
DOCUMENT # L04000030210 = ecretary of State

1. Entity Mafme
« 04-10-2006 90042 Q38 ****50.00
BRYANT L & SON LANDSCAPING, LLC

Principal Place of Business Mailing Adcress

3037- 18 AVE. SOUTH 3082 14TH AVENUE SOUTH

RS T TR

2. Pnncipal Place of Business 3. Mallf)g Adgn\ /&ﬂy{ &)

Suite, Apl, #, gle. Suite, Apt. #, etc. 15t MOORE CAZED83 (10/05)

Clly&SlS _!L .FE,/]L ‘ %f.ﬁ:ami F/ /q 4. FEI Number 50-1304388 gzr:;e;) Es;ble

(sz'%’) ]2 {K“ ’?)ZI% 7/& ! ﬁpr’tj 5. Certilicate of Status Desired O §g'ggﬁfed;ﬁ°“a]

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCIUS, BRYANT

3082 14TH AVENUE SOUTH Street Address (P.QO. Box Nurnber is Not Acceptable)
ST. PETERSBURG FL 33712

City FL Zip Code

8. The above named entity submits this statement ‘or m,e purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of#egistered ageht.

SIGNATURE O Ce

Sinalure, [ypad of ponled nams o regisiensa agent fod e T apphcable {NOTE Remslered Agent sgnalure requiréd whet: reinslingy OATE

" 'FILE NOW!!! FEE IS $50:00 %
Make Check Payahle to Florida Department of State
Due By May 1, 2006

9. : MANAGING MEMBEHS!MANAGERS 10. ADDITIONS | CHANGES
TME MGR o 3 Delele e [ Change  [J Addition
HAME BRYANT, LUCIUS JR. 4 .. NAME
STREET ADDRESS 3082 14TH AVENUE SOURH STREET ADDRESS
CTY-51-2°  |ST. PETERSBURG FL 33792 CIrv-g1-21p
TILE Tt [ Delste TILE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P . CITY-ST- 2iP
JTme_ ) e _ __ [pege R e (] Change  [_] Addition
HAME T T T s T
SIREET ADDRESS STREET ADDRESS
Cry-51-21P CIy-$3-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-7P
YME [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
1ILE [ pelete THLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlber certity that the information
indicaled on this report 1s true and accurate and Ihat iny signature shall have the same legal effect as if made under oalh that | am a managing mermber or manager of the
imited liability company or the receiver or trusjee empowered o execule this repy required by Chapter 608, Florida Statutes.

SIGNATURE: %{//ﬁ/&’/ ‘7// ?/OC’

SIGNATURE AND TYPED OF PRINTED MAME OF smnmc‘ﬂrm G MEMBER, Mnylasj OR AUTHORIZED REPRESENTATIVE Y e Daylme Plioné #

I T




